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boat should be avoided unless sure of one's self, as the motion is felt 
much worse there; for this same reason a state-room should be chosen 
near the middle of the boat. 

Avoid any scented soaps, perfumes, etc., for often an odor in the 
stateroom is the last straw, whether agreeable or not. 

An old German captain told me on my first voyage these simple 
rules which have been invaluable to me. If sick on board, avoid coffee 
and all liquids except a light sour, white wine : make yourself eat hard 
water crackers and crisp hot bacon. Do not let your stomach remain 
empty: eat on deck, lying flat if necessary, chewing slowly. 

Vomiting brings immediate relief and if nauseated do not lie 
quiescent fearing to move, but have it over quickly. Do not crumple 
up in your berth in a wretched heap without undressing and refuse to 
be touched, but be carried on deck if necessary and the air will revive 
a very hopeless individual. 



PERNICIOUS ANiEMIA 

By J. ALICE GERRISH, R.N. 
Graduate of the Presbyterian Hospital School for Nursing, Chicago 

Anemia, which is both progressive and pernicious, may be due to 
intestinal parasites or hemorrhage or many other different causes; but 
the progressive pernicious anaemia we have to treat with is not a com- 
plication or resulting condition of any other affection, but is a disease with 
very marked features whose source is still obscure. It is thought by 
some to be due to a toxin in the blood, which causes haemolysis or destruc- 
tion of the red corpuscles of the blood. There is a gradual diminution 
in the number of red corpuscles with a higher percentage of haemoglobin 
in proportion to the number, which latter fact is characteristic of per- 
nicious anaemia, distinguishing it from other kinds of anasmia. 

Pernicious anasmia is not confined to any one class of people or nation- 
ality, but occurs in widely different conditions and countries. It is found 
most frequently among persons past middle age, and more often in men 
than women. 

The progress of the disease is intermittent, there being periods of 
improvement followed by relapse. The duration of these periods may 
be weeks or months and sometimes years. The onset of the disease 
is very gradual and is usually well developed before the patient realizes 
the seriousness of his condition. There may have been some emotional 
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shock or severe mental strain, but more often there is a history of grad- 
ually failing strength, indisposition to exertion of any kind, with prob- 
ably mental depression. Weeks or months pass and to the languor are 
added nausea, loss of appetite, gastric and intestinal disturbances, and 
possibly diarrhoea. There is shortness of breath on exertion, palpitation, 
throbbing in the ears, great irritability and restlessness. There is seldom 
loss of weight, rather a tendency to put on flesh. A slight oedema some- 
times occurs in the legs and ankles, and a numb or tingling feeling in 
the extremities, and, in some cases, paraplegia. The skin becomes very 
pale or of a faint lemon yellow. 

There may be fever during the severe stages, but it is never very 
high. The pulse is usually more rapid than normal and of a soft and 
easily compressible consistency. It is frequently irregular and jerky. 
The total quantity of blood is markedly diminished and its condition is 
very much changed, the red corpuscle count sometimes falling below 
one million per cubic millimeter. This count fluctuates with the remis- 
sions of the disease. With the diminution of red corpuscles, the per- 
centage of haemoglobin mounts higher in proportion to the count, thus 
highly coloring the blood. The number of leucocytes remains about the 
same. An excess of free iron is usually found in the blood. There is 
a tendency to hemorrhage : petechial hemorrhages often occurring. 

The quantity of urine remains about normal but of low specific 
gravity and pale in color. Albumin is often found. 

Complaint of sore mouth and indigestion are not infrequent. Hydro- 
chloric acid and the digestive ferments are very much diminished, and 
hydrochloric acid is often entirely absent. 

There is more or less atrophy of the gastric and intestinal mucosa. 
There may be an incessant diarrhoea and again a continued constipation 
persists and in still other cases the attacks of diarrhoea alternate with 
constipation. 

The prognosis of pernicious ana3mia is not favorable. Permanent 
recoveries are rare. The patient may become very much improved only 
to succumb in a final relapse. In the usual course of the disease there 
are varied periods of improvement and relapse, but the patient grows 
gradually weaker, unconsciousness ensues, and the patient often expires 
in coma. 

As to treatment, the patient should take absolute rest, both mental 
and physical, have plenty of fresh air, and eat plenty of good wholesome 
food. If there seems to be difficulty in digesting the food, peptonized 
anl predigested preparations may be found of benefit. Light meals, 
given often, are most easily digested. Bone-marrow and beef juice have 
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been used by some with success. As there is often complaint of sore 
mouth especial care should be given the teeth and mouth. 

Arsenic is sometimes ordered in the form of Fowler's solution, be- 
ginning with three minims three times a day and gradually increasing 
the dose, watching closely for toxic symptoms. Arsenic in the form of 
sodium-cacodylate is sometimes given deep in the tissues hypodermically. 
Iron is occasionally found beneficial. 



CENTRAL DIRECTORIES— THEIR VALUE TO THE 
PHYSICIAN * 

By SEYMOUR HOUGHTON, U.J). 

This subject is of much importance to the welfare of the trained 
nurse, to say nothing of what it means to the physician, into whose 
work the trained nurse has so thoroughly entered that she has actually 
created a condition where he can no longer get on without her assistance 
and help. All, therefore, that goes to the development of a better nurse, 
to a better woman, all that goes to creating more efficiency, more actual 
ability, more tact, to developing all those wonderful qualities which 
I am pleased to admit only a woman possesses, all of these, and more, 
it is to the vital interest of the physician, even though from the most 
selfish of motives, to cultivate and to promote. Your purpose as I 
understand it, is the establishment of a central bureau or registry ; one 
of the features of which will be to facilitate the efforts of each physician 
to secure, with promptness and ease, any one of those nurses whom he 
knows and whom he wishes to send to his patient. 

This proposition is naturally the one raison d'etat of any plan of 
organization. Everything else must be corollary and subordinate. The 
whole purpose of nursing is to nurse, is to obtain the opportunity to 
practise, and when this is accomplished by bringing into play the great 
engine of organization, then there follows and must follow everything 
that has for its object the comfort and happiness of the nurse herself. 
Would a central bureau make it easier for a given nurse to be reached 
by a given physician? This is the crux of the whole situation. As 
matters stand at present the conditions are about as follows: 

1. Separate registries, where, say, Miss Jones has a house or series 

* Address delivered before the New York County Nurses' Association, 
April 5th 



